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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

>

TRE DIVISION OF REALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. no. /Y 2 PRIMARY REG. DIST. N0. O %2~ ooy No

FILED MAR 15 1955

4973

State File No.weirniins sssssens -

£7/.3

:BERTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived, If institation: residence befora
a. COUNTY , a. STATE b COUNTY adiniasion).
P 2l e = Mo - = Jackson
P R e ot it [ (SO 9| O | s
TOWN  Kongas. City-ee - yearg TOwN Kapsas.City j ~ .0 QO
d. FULL NAME OF (If not in bospltal or inatitution. give airest sddrees or location) Fﬂ STREET (It rursl, give location) ’
HOSPITAL QR %DRESS S
INSTITUTION 4 417 Summit St p\m 1417 Summit t.
3. gz%héﬁs%:) , a. (First) b. (Middle) é‘f “CC. {Last) 4, DSTE (Month) {Day) {Year)
(Typeor Pty Mras Mavgaret Annette Morris oeans Feb,21,1955
5, SEX {1 6. COLOR OR RACE | 7. MiARF‘i'.!'Eg, gﬁggcgsnmm. 8. DATE OF BIRTH 9. AGE u.;.y.).n  WOCR ) YN | Gt
. (Bpacify) irthday, on! D H Min,
Female |White Widow 3 | Oct.2,1879 yeaL el il
10a. USUAL OCCUPATION (Give - t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s
zgndmgfm:-?ruu o, wvanis caireds | - DUSTRY (City and State or Foreign Coustry) B GUNFRY ST WHAT
Housgewife At Home Kansas City,lNo, o s gfa
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Connors Margaret Fo A rris
!3 WAS DECEASE:) EYIER IN U.5.ARMED FORCES? | 16. SOCIAL sECURt‘g 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. or unknowa . Eive war or dates of ice)
o Ne *7™ | None Thoma 8 J.Norris 1623 Summit St,

18, CAUSE OF 'DEATH . DISEASE OR © T ]gggﬁgm
. Enter cnly onecause i ONDITION
line for (), (by, and (@) | DIRECTLY LEADING TO DEATH® (o) 22
ANTECEDENT CAUSES p
. *This does not mean 6¢¢3‘
the mode of dying, such | Morbid conditions, if any, gicing OUE TO (b} @Z b= AL AT
as heart follure, asthenia, | rise to the above cause (a) dat!iw . i
ele. It means the dis- the underlying cause laat,
eaae, infury, or compli DUE TO {¢) %:
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .
Cbﬂdmm oonmbmlna to the death but not 0'0 )
. related to the direase or condition causing death. ]JL”
1%a. DATE OF OP’IEFOABE 19b. MAJOR FINDINGS OF OPERATION 2’ AUTOPSY? -
ves (] wo (37
21a. ACCIDENT (Bpadity) " 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, factory, street, offios bldg., eto.)
HOMICIDE ' . - : , :
2td. TIME "{Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
.- ' r WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.1 hereby cerfy, o};thal I altended the deceased j'ram
' glive on/Z

193_ and that death occurred af _1_._5.0_ np oo the causes and on the date stated above.

19@2 to M 1955 that I last saw the deceaged

R

Zis. SIGNA

23b. ADDRESS 23c. DATE SIGNED

SO Clhapls /75 . | g 22-55

BURIAL, CREMA-

TlONéEMO\i\L tinodl:l

24b. DATE

Feb.24,1955

St.Mary's

24c. NAME OF CEMETERY CR CREMATORY

#244."LOCATION (Qity;fown, or county) . (Gtate)

K.C., Mo, .

DATE REC'D BY LCEZE.%’_L REGISTRAR'S SIGNATURE.'
REG.

- -

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Thos.E.Quirk 4316 Troost Avs.




by me, or by e et e meememaeomeeen e te—eaematitesseansarnreneenannnn

working under my personal supervision..

-

Student...ccooveiiaieroroiera e rariiactisicaieraaaes
Sigasture of Student Embalmer

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above. t .



